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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE ({In Full)
McConnell Senate Committee

Full Name {Last, First, Middle Initial)

A. Mr. Harvey Meyerhoff Date of Disbursemant
T Ol I T B (e T e
Mailing Address 25 S Charles St 03 11 2015
City State Zip Code Amount of Each Disbursement this Period
Baltimore MD 21201-3330 e Bt s o e
Purpose of Disbhursement 1400.00
Refund: Reissue Lost Refund el ol e el borech
- N Transaction 1D : BD5F1CF4E2B31498EBC7
Candidate Name Category/
Type
Office Sought: House Disbursement For; 2014
Senate Primary [% General
President Cther (specify)
State: District:
Full Name (Last, First, Middle initial}
B. Mr. Harvey Meyerhoff Date of Disbursemant
e 7
M L] i’ D o i ¥ Y Y ¥
Maili
ailing Address 25 § Charles St 03 | 11 | 2015, I
CBIIT Sh;i;e 22|1p 251022 Amount of Each Disbursement this Period
altimore -3330 R A S e
Purpose of Disbursement S -1400.00
Refund: void lost check issued 11/16/14 3 RN FON, W, S S, SN PN, -
. A Transaction ID : BOD65431E270442DFB19
Candidate Name Category/
Type
Office Sought; House Disbursement For: 2014
Senate Primary Genera!
President Other (specify)
State: District:
Full Name (Last, First, Middla Initial)
C Date of Disbursement
Mmoum s BovYo /Yy ¥y ¥y ¥y
Mailing Address
o St M, A
Clty State Zip Code Amount of Each Disbursement this Period
S W W "4 3 W " i 7 W
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary D Generat
President Other (specify)
State: District:
W W Camam') W i) ) ) %)
0.00
SUBTOTAL of Disbursements This Page (OPONAI.........c..cveoeevioeii it eceeeesr e e e e s e eeeanens S T S N S E O W, W
i W W L | ' TS W )
0.00
TOTAL This Period (last page this [INe NUMBEr ONIYY..........cooieeceee et S S W S S, P S S
FESANG18 FEC Schedule B (Form 3) (Revised 02/2009)



